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Abstract: Rapid eye movement sleep behavior disorder (RBD) is a type of parasomnia closely associated with neu-

al. (Sleep  Center, Department Hospital University , Changchun

rodegenerative diseases related to a-synucleinopathies, such as Parkinson disease, dementia with Lewy bodies, and mul-
tiple system atrophy, and early diagnosis is of great importance for disease monitoring and intervention. At present, RBD is
mainly diagnosed based on video polysomnography (v-PSG) and nocturnal abnormal behaviors, but the application of v-
PSG is limited by its high technical demands. Various validated RBD-related scales have become essential tools for auxil-

iary diagnosis, which provides methods and tools for the diagnosis of RBD and the assessment of disease progression and
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outcomes.
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tion of the International Classification of Sleep Disor-
ders, ICSD-3) Fr 1, #0431 2 5+ i B 1 ] (video poly-
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11 G F 2 A4S RBD i 4 1) &
(The RBD Screening Questionnaire, RBDSQ) \RBD H.
[r1] {81 7 & (RBD Single-Question Screen, RBD1Q) | 14
B HIR 7] 452 (Mayo Sleep Questionnaire, MSQ) |, %& JE
M S B R 575 2 (The Munich Parasomnia Screening,
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BDI- 11 ) , ZAF B 2 %% (Geriatric Depression Scale,
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